2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000015442 Feb 25, 2008 08:00 AN
I+ Entty Name Secretary of State
ALVAREZ COMPUTER CONSULTING, INC.
Priscipal Place of Business Mailing Address
5260 RIVER BLOSSOM LANE 14630 PALM BEACH BLVD
LABELLE FL 33935 SUITE 3
- A AR
2, Principal Place of Busingss - No P.G. Box # 3. Mauing Adorass
Suite. Apt. ¥, etc. Sule, Apt. #, BIC. 15t MOORE CR2E034 (10/07)
Cny & State City & State 4. FEI Numbet Appiied For
65-0556714 Nt Apglicable
Zn Couniry Zip Country 5. Certificate of Status Desired /m geae‘.g;&gj;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, MICHELE M .
5260 RIVER BLOSSOM LANE Street Address (P.O. Box Number is Nat Acceptable)
ALVA FL 33920
Cily FL Zip Code

8. The avove named antity submits this statement for the puraose of changing its regislered office or registerad agent, or coth, in the State of Flonda. | am familiar with. and accept
the obtigalions of registered agent.

SIGMATURE

CgnMLee L O Gated 1&ma O GG rad et an Lle arpicacin, TGTE Pegisiesa Agerd 0nalem retuied wiols et gl DATF

i FILE NOW N FEE:1S$150.00 o oo Finam
Aft ':M“Y‘.-T"2°°§':F°'32W'.," 36‘555 00’ 9. Election Gampagn Financing $5.00 May Be

Trust Fund Contnbution. [ Added to Fees

i Make Check Payable to Florida Deparimentof Stafe::
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
mE P 3 eee TIME 3 Change (] Addinon
HANE ALVAREZ, MICHELE M. HAME AT e e
STREET ADDRESS | 5260 RIVER BLOSSOM LANE STREFT ADDRESS |‘|3.f"i‘i|'—'-.f | _j{-—E:;::?FIEi:}:}mFIEf:. 158,75
ory-s1-2P | ALVA FL 33920 CITY-ST-2IP e Bl ket .
TITLE VP O seete TLE [OJcCrange  [J Adaitien
NAME ALVAREZ, ANTONIO HARAE .
STREET ADDRESS (5260 RIVER BLOSSOM LANE STREET ADDRESS '
CITY-5T-71P ALVA FL 33920 CITY-ST-2IP
ILE O daete MLE DI Change [ Addition
HAME HARE
STREET ADDAESS STREET ADDRESS
CiTY-S7. 2P CITY-51-718
me [ peete e [O Change [ Addition
HAME HAWE
STREET ADDRESS STAEET ADDAESS
QITY-SI-21P OITY-5T- 7P
TITLE 1 Deete TILE [ change  [J Addilicn
HAME HAME
STREET ADDRERS SIREET ADDALSS
CITY-ST-41P CIrY-§1-2p
T 1 Desete TILE [] Crange [T Adcition
NAME : ‘B NAME i
STREET ADORESS STREET ADIRESS ‘
CITY-ST-2I° CITY-ST- 2

12. | hereby certity that the information supplied with this filing does net qualify for the exemnctions contained in Sectior 119, Flerida Statutes. | furiner certity that ine infarmation
indiealed on this report ar supplemental report is true and aceurate and thal my signature shall have the same legal eftect as if made under oathy: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this repor as required by Chaprer 807, Florida Swatutes: and that my name appears in Block 10 of Black 11

if changed, or on an atachment wilh an address, with all cther like empowared.
Ml HELE m. ALVhLFe

SIGNATURE: _ 7 cedle 21 2/21fog P63 675 07/ {

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DF OR PRI Daytmp Faooe @




